. No.300
. 10.48

%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DM§0N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST NO. ég PRIMARY REG. DIST. NO. QMRCN'HMP'INA

n.£0 oV 30 52

!BLRTH NO.

38563

State File No...

1, PLACE OF DEATH

a. COUNTY CLAY

7z
2, USUAL RESIDENCE (Where d d lived. If inmti I befors
2 STATE M T1SSOUR I b. COUNTY PLATTE dinislon).

b. CITY (If cutside corpurate Umits, writa RURAL and give ¢. LENGTH OF

oW GASHLAND, MO, ™

"WONTES

c. CITY (1t outaide corporate limits, writa RURAL azd cive townahip)

10w GASHLAND, MO. R.F.D. pg3¥
7

d. FHD%PP#AT_EOOF {If not in hospital or institution, give streat address or location) ASJ&;EETS (if rursl, give location)
INSTITUTION BARRY, 1 MILE WEST GASHLAND
3 I:,l"{_: a ASOE'B a. {First) b. (Middle} ¢, (Last) a DATE (Month) (Day) (Year)
{Type or Print) DCRA ESTES HANDLE DEATH NOV. 24, 195%
8, SEX / 6. COLOR OR RACE § 7. MARRIED NEVER MARRIE% 8. DATE OF BIRTH 9, AGE (Io years| o ONGEX 1 TEAR | I iwDER & .,
Di ED DIVO {Bpa: vt _ last birthday) Monl.h, Days | Hours | Min
FEMALE WHITE wWIDO wr..u L. I g |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn evuntry) ~£| 12, CITIZEN OF WHAT
done during most of working Life, even i retired) DUSTRY N COUNTRY?
HOUSEYTIRE PLATTE COUNTY, MO. U.S.A.

13a, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN W. WILLIAMS SARAH LOU WILIIAMS | L. EDWIN RANDLE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Do, orunknown) | (If yes, slve war or dates of NO.
NO NONE MRS. H.A. HANKS GASHLAND , MO.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. .t ' ONSET AND DEATH
B e | SEE RO P oo fonoVee doaus] dlgrace /0N -

line for (s}, (b), and (c)

o This docs mot mean | ANVECEDENT CAUSES

thke mode of diing, such
a3 heart falitre, asthenis,
de.  Jt means the dis-

Morbld conditions, if any, gblng DUE TO (&)
rise to the above cause (a) stati ﬂg
the underlying cauve last.

DUE TO (¢}

gernernal g anYrso clengois /OSM.
¢ 0 - g

eare, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf ot
related to the disease or condition causing death.

-

20, AUTOPSY?

19a. DATE OF OPTE'FOAFE t9b, MAJOR FINDINGS OF OPERATION
] % A0 ves [ ] w0 ]
218, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (es.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, {actory, surest. office bidg., e10.) .
HOMICIDE
21a3. TIME (Month) (Day) (Yasar) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
| wmear—) NOTWHRLE
INJURY m | woRK AT WORK

22. T hereby cigy that I attended the deceased from %_
alive on , and that death occurréd al

19_.[ lo _M‘_, 19_{'_3, that I last sow the deceased

m., Jrom the causes and on the dale stated above.

215 RE . (Degres or u%m ﬁm | . DATH'SIGN
ao*fnga ﬂﬂmﬂ‘d /o . j’
BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCK:ATIOH {Oity, town, or county) (Stnte)
"°"§H‘°‘ﬂt‘.’“‘"’ NOV. 26,53] BARRY CEMETERY GASHLAND, MO. R.F.D.

REGJSTRAR'S SIGNATURE

T

REG

s

s Statement on Reverse Side)

25. FUNERAL DIHECTOR 8 SIGNATURE -1
sMITEY e,
CCOMAS FUNERAL HOME




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by rceervrcene.

........................................................... R [N Student Embasimer No.

working urder my personal supervision.

Student cuevevsarncstnascennanross caetane s Slgnt:d.ww

Student Embalmaer

. P 0_. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ’HANDWRITING.. (Failure to comply with

the above constitutes grounds for revocation of license.)

* If this body is'not embalmed, fact should be so stated above.



